. At that time it was possible to prove that fresh vegetables and/or fresh fruit contained substances which were able to cure this . It was shown (VeeneklaLs, 1943 and 1947) , and in 1949 and 1950 it was confirmed, that these substances were present in fresh endive. Megalocytic anaemia had been described before. In 1909 von Starck published the first case, and Faber and Bachman in 1928 and 1936 were able to collect 20 cases from the literature. Meanwhile the fact was noticed that these children often suffered from infections of the upper respiratory tract and sometimes had diarrhoea, and liver therapy caused a tlocyte crisis and recovery without relapse. Later folic acid (Zuelzer and Ogden, 1946) and vitamin Bn (McPherson, Jonsson and Rundles, 1949) (Fig. 3) demonstrates the erythrocyte diameter. Reticulocytes were 0-9%, leucocytes 7,900Wc.mm., of which 5,800 were lymphocytes. Thrombocytes were 74,000/ c.mm. The bone marrow was megaloblastic. The ascorbic acid content of the blood was 1 I mg.%. As a safety measure the child was treated at home. The only treatment consisted of the addition of 200 g fresh endive daily to the existing diet. After 12 days reticukocytes had increased to 30% (Fig. 4) Haemoglobin was 27%, erythrocytes were 1,220,000/ c.mm., with anisocytosis, poikilocytosis, polychromasia. The colour index was 1l16. A Price-Jones curve demonstrates the size and scattering of the red cells (Fig. 7) . Reticuklcytes were 2%. The E.S.R. was 5 mm. LeuKocytes were 6,900/c.mm. (4,623 lymphocytes). A differential count gave band forms 2, polymorphs 26, lymphocytes 67, monocytes 4. The diet of the patient was left unanged; it consisted of milk, 700 ml., water 200 ml., flour 60 g-, sugar 20 g, divided over four feeds. Also 1,000 I.U. of vitamin D and 1,000 I.U. of vitamin A were given. To this was added 25 g. fresh minced endive.
After one week of treatment the condition and behaviour changed completely and a reticukocyte crisis occurred (Fig. 8) . In this week the child became lively and interested in his surroundings. After 20 days the haemoglobin was 63%. and the number of red cells 3,700,000/c.mm. The weight had increased by 250 g. Endive was. then discontinued and the child was put on a diet adequate for his age. The haemoglobin level, from then on, increased only very slowly. Iron preparations had little effect. After 50 days the patient was discharged with a haemoglobin of 7700 and 5,250,00O erythrocytes/c.mm.
The experimental conditions in this case were correct. The recovery could be ascribed to the fresh endive added to the original diet.
Disussion
Considering the influence of fresh endive on the condition resulting from a long-continued exclusively milk diet, it is of interest to know the folc acid content of this vegetable. This is, when fresh, 0 62-0 75y/g. (Fager, Olson, Burris and Elvehjem, 1949 and fresh fruit to the previous diet (1939). The second patient was cured by means of a dosage of 200 g. fresh endive added to the preceding diet, the third received 100 g. endive with his diet and the fourth only got 25 g. fresh endive with the same diet as before. Fresh endive apparently contains substances which are able to cure megalocytic hyperchromic anaemia. The folic acid content of fresh endive is 62-75 y per 100 g. and its vitamin C content is 12 mg.%. The last patient received only 15-19 y folic acid and 3 mg. vitamin C daily. The possibility that other substances contributed to this cure must be considered.
